.?The author reports the operative procedure he has adopted in his last eight cases. This consists in cauterising the cornea, without perforation, followed immediately by Elliot's method of trephining the eyeball at the corneo-scleral margin, with the performance of a subsequent small iridectomy. The electro-cautery is applied to the apex of the cone, or just below it, until the area is well flattened.
The first iridectomies were placed down and in, with the idea of getting a better visual result; but, in the later cases, the trephine was placed above, as the cone being below the centre of the cornea the artificial pupil upwards is more useful, and if dazzling should arise, it would be unconsciously corrected by the upper lid.
Some of the more severe cases had to be cauterised more than once on account of the cone recurring, when the ulcer caused by the cautery had healed. The 
